Contract No. 1341-13159
Vendor Name: NTT AMERICA, INC.

AMENDMENT NO. 2
This Amendment No. 2 modifies Contract No. 1341-13159, for Dedicated Website Hosting, Virtualization, and
Cloud Services by and between the County of Cook, Illinois, herein referred to as “County” and NTT America, Inc.,
authorized to do business in the State of Tlinois hereinafier referred to as “Contractor™
RECITALS

Whereas, the County and Contractor have entered into 2 Contract approved by the County Board on November 13,
2013, (bereinafier referred to as the “Contract”), wherein the Contractor is to provide Dedicated Website Hosting,
Virtualization and Cloud Services (hereinafter referred to as the “Services”) from January 1, 2013 through December
31, 2014, with two (2) one (1) year renewal options in an amount not to exceed $422,000.00; and

Whereas, Amendment # 1 was executed on February 20, 2014 and modified the'te.tms of Page One (1) of Exhibit C-
2 of the Coniract; and '

Whereas, the contract will expire December 31, 2014, and the agreed upon services are still required; and
‘Whereas, a renewal is desired for the continuation of Services; and

Whereas, the County and Contractor desire to exercise the first, one (1) year renewal option in the Contract
beginning on January 1, 2015 through December 31, 2015; and

Whereas, an increase in the amount of $128,358.55 is required for the continuation of Services; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows: ‘

1. The Contract is extended through December 31, 2015.
2. The Contract s increased by $128,358.55 and the Total Contract Amount is revised to $550,358.53.
3. The attached Economic Disclosure Statement is hereby incorporated and made part of the Contracf.

4. Al other terms and conditions remain as stated in th_e Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below.

County of Cook, Illinois . NTT America, Inc.

By: Cé‘/\/v— ? m'—‘ %/';K i_“
.Chiief Procurement Officer Signed” . \] o
By N [ - LAZNIRS Gors/
' State’s Attorney (when applicable) Type or print name
/2.25‘; (@;7[ X. CE O
' ‘ - Title _
Date: I O P/{OVDM";/ Zols A . Date: /// ‘D-AQ@/:.( —

Rev 5/2/14
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. INSTRUCTIONS FOR COMPLETION OF :
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOGUMENT

This Economic Disclosure Statement and Execution Document {"EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Propaser’), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for'which this EDS was submitted (the "Contract™, this Economic Disclosure
Statsment and Execution Document shall stand as the Undersigned’s execution of the Contract.

Definitions. Capitalized terms used In this EDS and not otherwise defined herain shall have the meanings given to
such temms in the Instructions to Bidders, General Conditions, Requsst for Proposals, Request far Qualifications, ar
other documents, as applicable.

-“Affillated Entity"” means a person or entity that, directly or indirectiy: controls the Bidder, is

“controlled by the Bidder, or is, with the Bidder, under common control of another parsen or entity.
Indicia of control include, without fimitation, interlocking management or ewnership; identity of
interests among family members; shared fadilities and equipment; common uge of employses; and
organization of & business entity following the insligibility of a business antify i do business with
the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible enfity.

“Bidder,” “Proposer,” “Undersigned,” or “Applicant” is the psrson or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party. :

"Proposal,” for purposes of this EDS, is the U'ndersigned's complete response to an RFPIRFQ, or
. If no REQ/RFP was issued by the County, the "Proposal” is such olher proposal, quote or offer
submitted by the Undersigned, and in any sventa "Propesal” includes this EDS .

"Code” means the Code of Ordinances, Cook County, Iliincis availabie through the Cook County
Clerk’s Office’ website (hftp:/fwww.cooketyclerk.com/sublordinances asp). This page can also be
accessed by going fo www.cookctyclerk.com, clicking on the tab labeled “County Board
Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract,

“EDS"” means this complate Economic Disclosure Statement and Execution Document, including
all sections listed in the Index and any attachments. ' :

"Labby'; or “lobbying” means o, for compensation, attempt to influence a County official or
County amployee with respect to any County matter.

“Lobbyist” means any parson or entity who lobbies.

“Prohibited Acts” means any ‘of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Sections 1 through- 3: MBE/WBE Documentation. Sections 1 and 2 must be complsted in order to satisfy the
requirements of the County’s MBE/WBE Ordinance, as set forth in the Contract Deocuments, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBEAWBE
Participation must be completad. - i - :

Baction 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code.
Execution of this EDS consiitutes & warranty that all the stafements and certifications contained, and all the facts
stated, in the Certifications are true, correct and complete as of the date of exacution.

Sectlon 5: Economic and Other Disclesures Statement. Section 5 is the County’s required Economic and Other -
Disclosures Statement form. Execution of this EDS constitules a warranty that all the information provided in the
EDS is true, correct and complete as of the date of éxecution, and binds the Undersigned to the warranties,
representations, agreements and acknowledgements contained thergin. :

EDS-i
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections &, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copiss of the appropriate Signature Page. Section 6 is the form for a sole prapristor; Section 7 is the form for @
partnership or joint venture; Section 8 is the farm for a Limifed Liability Corporation, and Section 6 is the form for a
corperation. Proper execulion requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filed
in, three coples mads, and all thres copies must be properly signed, notarized and submitted, The forms may be :
printad and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
Information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or stafement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is raguested, :

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances, impose certain
duties and obligaiions on’ persons or entities seeking County confracts, work, business, or transactions. For furthar
information please contact the Director of Ethics at (312} 603-4304 (65 W. Washington St. Suite 3040, Chicago, IL
80602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department fink. The Bidder must
comply fully with the applicable erdinances. . '

EDS-
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MBEWBE UTILIZATION PLAN (SECTION 1) L) / A_

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms Included in this Plan are certified MBEsIWEEs by at least one of the entities
listed in the General Conditions.

I . BIDDER/PROPOSER MBEIWBE STATUS: (check the appropriats line)

Biddar/Proposer is a cartifled MBE or WBE firm. {if so, altach copy of appropriate Letter of Ceﬁiﬁcaﬁan}

Bidder/Proposer is a Joint Venture and one-or more Joint Vienture partners are certified MBEs or WBEs. (If so,

aftach copies of Letter(s) of Certificatian, a copy of Jeint Venture Agraement clearly describing the role of the MBEMBE

firm(s) and its ownership interest in the Joint Venture and a completed Jeint Venture Affidavit — avellsble from the Offica
of Contract Compliance}

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will ufilize MBE
and WBE firms sither direcily or indirectly in the performance of the Contract, (If so, cemplete Sections 1 and H).

1 [ ]  DirectParticipation of MBEWRE Firms []  indirect Partcipation of HBEIWBE Firms

Where goals have not beer achieved through direct participation, Bidder/Proposer shall Include clocumlntation outlining efforts to
achieve Direct Parficipation af the time of BidiProposal submission. Indirsct Particlpation will only be considered aftar all efforts to
achleve Direct Participation have been exhausted. Only after written documentation of Good Falth Efforts is received will Indirect
Participation be considered, . ]

- MBES/WBESs thaf will perform as subcuntractorsfsuppIiersfcénsultants include the following:

MBEMBE Firm:

Addrass:

E-mail:

Contact Person: ' ___Phone:

Dollar Amount Participation: $

Percent Amount of Pariicipation: : : : _%

*Letter of Infent attached? o Yes ' No
"Letter of Cerlification aftached? Yes _ Ne

" MBEAWEE Firm;

l Addregs;

E-mail;

Contact Person: Phone:;

Doll_ar Amount Participation: §

Percent Amount of Participaticn: : %
*Letter of Intent attached? Yes No
*Letter of Certification attached? Yes o

Attach additional sheets as needed.

*Addltlonally, all Letters of Intent, Letters of Certmcatmn and documentatmn of Good Faith Efforts omitted from this
bidiproposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than thres (3) business days after the Bid Opening date.

EDSA1
1.10.13




COOK COUNTY GOVERNMENT LETTER OF INTENT {SECTION2) = N / A_

MWBE Firm: - ' . Cerlffying Agency:

Address: o Certification Expirafion Date:
CityState: _______ Zp FEIN#:

Fhone: . Fax: ‘Coniact Person:

Emailf 7 Contract#:

Participation: [ ]Direct [ ]indirect

Will the 3/WBE firm be subcontracting any of }hé'performanne of this contract o another firm?

[ INe [ ]Yes-Please attach explanation. Proposed Subcuntraétot

The undersighed MWBE is preparad to provide the following Commodities/Services for the above named Project/ Contract:

Indicate the Pollar t or Percentage, and the Terms of Payment for the above-described Commodiies/ Services:

{If more space Is needed fo fully describe MWAE Firm's proposed scope of work and/or payment schedule, attach additiong! sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will begome a binding Subconiract Agresment canditioned upon the
Bidder/Proposer's recaipt of a signed confract from the County of Cook. The Undersigned Parties do also certify that they did not affix their
signatures to this document until all areas under Descripfion of Senvice/ Supply and Fee/Cost ware completed, '

Signature (MWBE) - Signature (Frime Bidder/Proposer)
Print Neme ' Print Name
Firm Name ' Firm Name
Date ' Dafe
Subscribed and swom before me ‘ Subscribed and sworn before me
this ____ dayof , 20 . ) this ___ dayof ‘ - , 20
Notary Public . : Nolary Public
SEAL ' - SEAL
EDS-2 -
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3

A BIDDERIPROPOSER HEREBY REQUESTS:
| [ﬂ FULL MBE WAIVER o I:X FULL WBE WAIVER
" [_] REDUCTION (PARTIAL MBE sndlor WBE PARTICIPATION)

‘ % of Reduction for MBE Parficipation
_— ‘“of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER RE: UEST

Bidden'Proposérshall check sach item applicab!é to its reason for a waiver request. Additionally, supporting documentation shall
- be submifted with this request. If such supporting documentation cannot.be submitied with bid/proposaliductation such

documentation shall be submitied directly fo fhe Office of Contract Compliance no later than firee {3) davs from the date of
subrission date. - '

I:I (1) Lack of sufficient qualified MBES andfor WBEs capable of providing the gouds or services required by the contract.
(Please explain) ' :

l:’ (2) The specifications and necessary requirements for performing the contract make it impossible or economically
infeasible to divide the coniract to enable the cantractor to utilize MBEs and/or WBEs in accordance with the

applicable participation. (Please explain) ‘

I:l (3} Prica(s) quoted by potential MBES and/or WBE are above competitive levels and increase cost of doing business
and would make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the percentage of tofal contract price represented by such MBE andfor WBE bid. (Please explain)

E (4) There are ather ralevant factors making it in;lpossible or economically infeasible to ufilize MBE and/or

WBE firms. {Please explain) é ) rZ I‘DHZ F? ( ‘F) |

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

[ ] ¢ty Made tmely writen solicitation to identified MBEs and WBES for ufiization of goods andlor services:
and provided MBEs and WBEs with & fimely opporfunity to review and obtain relevant specifications,
terms and conditions of the proposal o enable MBEs and WBES to prepare an informed response to
solicitation. (Please aftach) ' :

D (2) Followed up inifial sclicitation of MBEs and WBES to determine if firms are interested in doing
business. {Please attach) _

D (3) Adverfised in a timely manner in one or more daily newspapers and/or trada pgblicalinn for MBEs and
WBEs for supply of goods and services. (Please attach) - L

D {4) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

@ {5) Engaged MBEs & WBES for indirect participation, (Please explain) § ? ' '
T | e Hh2r c(f)
D. ~ OTHERRELEVANT INFORMATION ‘

Attach any otherdocurnentatibn telative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3 .
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RIDER B{4)

Specialized services wiil be performed by a particular vendor as specifically requested by Cook County.
Such particular vendor, which does not meet the MBE/WBE requirement, has histary of performing
services for Cook County. Using a different vendor only to meet the MBE/WBE requirement would
increase the costs since such new vendar would have no existing kriowledge of Cock County’s IT system.

RIDER C(5)

NTT America, Inc. has used certain MBE/WBE vendors for Indirect participation in the past. However,
such vendors no longer meet the MBE/WBE requirement especially based on the 6-surrounding-county
criteria.



CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRICR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS
. CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINA'UON

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract br sub-contract, for a period of five' (5) years from the date of
conviction or entry of 4 plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of iltinais, of bribery or attempting to bribe an oficer
or employee of & unit of stals, faderal or local government or school district in the State of llinois in that
officer's or employes's official capacity;

2) . Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 of seq.;

3) Has besen convicied of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

43 - Has been convicted of an act committed, within the State, of price-fixing or attempting 1o fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Agt, 15 U.$.C. Section 1, et seq.;

&) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

B) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
disirict within the State of illinois;

7 Has made an admassmn of guilt of such conduct as set forth in subsections (1) through (6) above which

admission is a matter of record, whether or not such person or business entity was subject to prosacuiion for
the offense or offenses admitted to; or

8} Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through'(8) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business enlity commitied the Prohibited Act on behalf of the business entity and pursuant fo the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act ogourred within three years prior to the award of the contract. In gddition, a business entity shall be disqualified if
an owner, partner or sharshalder controlling, directly or indirectly, 20 % or more of the business entity, or an officer of-
the business enlity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject {o Disqualification, that the Undersigned has not committed any Prohibited Act sst forth it Section
A, and that award of the Contract to the Undersigned wouid not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT_In sccordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affiiated Entily-is barred from award of this Confract as a result of a conviction for the violation of Stafe laws
pmmbrtmg big- nggmg or bid rofating.

DRUG FREE WORKPLAGE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug freer workplace as required by
Public Act 86-1458 (30 ILCS 580/2-11).

EDS-4
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DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undsrsigned is not an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by a local runicipality, or by the Hfinois Depariment of Revenve,
which such tex or fee is delinquent, such as bar-award of a coniract or subcontract pursuant fo the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORD!NANCE 7

" No person who is a party to a contract with Cook County ("County™ shall engage in unfawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credif, public accommodations, housing, or
provision of Gounty facilities, sarvices or programs {Code Chapter 42, Section 42-30 ef saq).

" ILLINQIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: If is In compliance with the the Hlinois Human Rights Act (775 ILCS

52-105), and agress fo.abide by the requirements of the Act as.part of ifs contractual obligations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor evrrently conducts business operations in Northern Ireland, or wilt conduct business during the
projectsd duration of a County contract, the primary sontractor shall make sl reasonable &nd good faith efforts to conduct
any such business operations. in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in llinois Public Act 85-1380,

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Coda requires that a living wage must be paid to individuals employed by a Conlractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is delermined from time to time by, and is available fram, the Chief Financial Officer of the
County. ' ' '

“For purposes of this EDS Section 4, H, "Contract’ means any written agresment whereby the County is committed to or
does expend funds in cohnection with the agreement or subcontract thereof. The term "Contract” as used in this EDS,
Section 4, |, spedifically excludes contracts with the following: :

1) Not-Far Profit Organizations (deﬁhed as a corporation having tax exampt status under Section 501(C)(3) of the
' United State Intemal Revenue Code and recognized under the llinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Deparment;
4 Sheriffs Work Alernative Program:; and

5) Depariment of Correction inmates.

EDS-5
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REQUIRED DISCLOSURES (SECTION 5}

1. DISCLOSURE OF LOBBYIST CONTACTS

Listall persons or entities that have made Iobbying contacts on your behalf With respect to this contract:

Name -Address

N/A

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-161(p);

"Local Business” shall mean a person authorized to fransact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business- on the date when any competitive
soficitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign corperation duly-authorized to fransact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work force within Cook County. .

&) Is Bidder a "Local Business” as defined above?

Yes: No: K

k) Ifyes, list business addresses within Cook County:

¢} . Does Bidder employ the majority of its regular full-time workforce within Cook County?
Yas: No; X

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shall be in ful-compliance with any child support order before such Applicant is entitted to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege. ¢ X . .
' N/;q - 2 L C%rfomééwh itk o :
-All Applicants are required to review the Gook County Affidavit of Child Support Obligafions attached to this EDS (EDS-8)

and cormplete tha following, based upon the definitions and other information included in such Affidavit. S ‘J, l N l‘ .\_,Q

olghas -

EDS-6 .
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4, REAL ESTATE QWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:
a} The following is a complets list of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER({S).

(ATTACH SHEET IF NECESSARY TO LIST ADDETIONAL INDEX

' NUMBERS)
OR:
h} %The Uﬁdersigned owns no real estate in Cook County.
5. EXCEPTIONS Tb CERTIFICATIONS OR DISCLOSURES.

ifthe Undersigned is unabls to certify to any of the Certifications or any other statements contamed in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

Ifthe Ietters, “NA", the word “None” or “No Response” eppears above, or if the spacs is left blank, it will be conclusivaly presumed
that the Undersigned certified ta all Certifications and other statements contained in this EDS. .

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
(information current as of the date this Statement is signed. Furthermore, this Staternent must bs kept current, by flling an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained.in
this Statement will be maintained in a database and made available for public viewing. )

If you are asked fo list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A fallure to fully comply with the ordinance may result in the action
taken by the County Baard or County Agency being voided. .

“Applicant” means any Eniity or person making an application to the County for any County Action.

‘County Action” means any action by a County Agency, a County Deparfment, of the County Beard regarding an ordinance or
ordinance amendment, a County Board approval, or other Counly agency approval, with respect to contracts, leases, or sale or
purchase of real estate. ' '

"Entity" or “Legal Enfity" means a sole proprietorship, corporation, partnership, association, busineés trust, estate, two or more
persons having a joint or commen interest, trustee of a land frust, other commarcial or legal entity or any beneficiary or beneficiaries
fhereof. T .

Thig Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. An individuat or Legal Entity that holds stock or a ben‘eﬂdif interest in the Applicant gh_d is listed on the Applicant's Statement (a
“Holder’) must file a Statement and complete #1 only under Owhership Interest Declaration.

| Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the fonm to
which each additional page refers. . ‘ :

This Statement is being made by the | X]Applicant or [ 1 Stock/Beneficial Interest Holder
This Statement is an; [ %briginal Statement or [ ]Amended Statement

Identifying Information:

Neme AT Awedion ; Tuc . D/BIA: . ENNO: B -3 ?2-2003
Strest Address:._. 7‘#?‘ Thicd JA\M “./ |4t F(cxnf"

City: M@w Ye‘w[c State: MT ~ Zp Code:‘(ﬂ?_f_;)'_

Phone No.: z/[ 7 — &b I s C’(Q‘"'[ O

Form of Legal Entity: .
{1 Sole Proprietor [ ] Parinership [')( Corporation i1 Trustee of Land Trust

[} Business Trust [ ] Estate [1 Association [] Joint Venture

[] Other (describs)

EDS-9
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Ownership Interest Declaration:

1. List the name(s), address, and percent awnership of each individual and each Entity having a legal or beneficial
interest (including ownership) of more than five percent (5%) in tha Applicant/Holder.

Name Address . Parcentage Intersst in

Applicant/Holder
Klone

2 If the interest of any individual or any Entity listed in (1} above is held as an agent or agents, of 8 namines or
nominees, list the name and address of the principal on whose behalf the interest is hald.

Name of Agent/Nominee Name of Principal Principal's Address

hi/B

3 - Is the Applicant constructively controlled by another pefson'or Legal Eht’rty? [ iYes [ X INo

If yes, stafe the name, address and percentage of beneficial intarest,of such person or legal entity, and the
refationship under which such control is being or may bs exercised.

Name - Address ' Percentage of Relétionship
Beneficial Interest

Declaration (check the applicable box}):

- )( i state under oath that the Applicant has withheld no disclosure as to awnership interest in the Applicant nor eservad
any information, data or plan as to the intended use ar purpose for which the Applicant seeks County Board or other
County Agency action. ' : :

[1 I state under oath that the Holder has withheld no disclosure as to ownership interést nor reserved any information
requirad to be disclosed.

ll(m,;.loxrv Crop | Vended (20
Name of Authorized Applicant/Holder Representative (pleass print or type) Title
\ P N
- L | /12 {2015
/Sig natdr g/r \/ . : Date f { :
(tqaw @ wHe . gone L UNL- b - 128”-5;

E-mail adaresﬂ Phone Nuriber

Subscribed to and sworn before me My commission eI ETIENNE

this {22 day of Joun 20@‘ : e B e gl e York

‘ s - Quatified In Queens C%unt
‘ 72’_,,7 V]— 7 ) Commission Expires Maich 12, ¥O ,’_5_
X - )
Notary Public Signature ' Notary Seal
EDS-10
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602

312/603-4304 :
312/603-9988 FAX *  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLQ SURE PROVISION:

Section 2-382 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial :
relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

.The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after Janvary 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Bthics, Seotion 2-582 of the Cook County Code to view the fulf provisions of this section,

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Note: A cumrent list of contractors doing business. with Cook County i3 availabic via the Cook County Board of Ethics” website at:
http:/Iwww.ouokmun'tygnvfmmltaxunomylethicleistingsIcc_ethics_V_endorList__.pdf

DEFINITIONS:

“Calendar year” means January 1 16 Drecember 31 of each year.

“Daing bustness™ for this Ordinance provision means any one or .any combination of leages, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year. :

“Familial relationship” means a person who is related to an official or employee as sponse or any of the following, whether by

bload, marriage ot adoption:

® Parent " o Grandparent . w Stepfather

= Child : : = Grandchild : » Stepmother

» Brother ® Father-in-law ) = Stepson

® Sister : 2 Mother-in-law ®» Stepdaughter
" Aunt _ » Sop-in-law = Stepbiother
= Uncle ' = Daughter-in-law * Stepsister

" Niece = Brother-in-law = Half-brother
» Nephew ™ Sister-in-law ' » Half-sister

I . . " .
“Person” means any individual, entity, corporation, partnership, firm, association, union, frust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-114
1.10.13




SWORN FAMILIAL RELATIONSI—IIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person® doing business* with Cook County must disclose,
* to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elsctive office i in the State of
Ulinois, Cook County, or in any municipality within Cook County. Please print your responses. .

Name of Owner!Employce &!mJ&ﬂ (%Q Wt Title: Pn-mﬂz.é / &Ev

Business Entity Name_m.&héﬂm_ilLf_ Phone: (ZA'}- C}Ug u(P U
Business Entity Address: ZZ"'T?' TL‘Xﬂ( A\I& . “-P‘Hp ?F{a:s Lo Alfas l&-_\r‘g ; N‘_‘, ‘ IOQ(?‘

The following familial relationship exists between the owner or any emplayee of the business entity contracted to do
business with Cock County and any person holding elective office in the State of Hlinois, Cook County, or in any
municipality within Cook County.

- Owner/Employee Name: Related to: Relationship: |

If more space is needed, attach an additional sheet following the above format.
}( There is no familial relationship that exists between the owner or any employee of the business entity

contracted to do business with Cook County and any person holding elective ofﬂce in the State of Iilinois, Cook
County, or in any municipality within Cook County.

To the best of my knowledge and belief, the information providéd above iz true and complete.

Al ] /(> ( Tts

l@ﬁnerfEmponE?S ignature Date ‘

Subscribe and sworn before me this , Z Day of JU-WLVVI\J/ .20 ’5

2 Notary Public in and for _(Qu€ens County
2

TAINA ETIENNE
Notary Pubnc State of New York
No. 02ET6162 43

joni ' ~ Qualified in Queens Count!
(Sigiafre) - : ' Commission Expires March 12, 50_[5

NOTARY PUBLIC My Coinmission expires
SEAL

Completed forms must be filed within 38 days of the execution of any coniract or lease with Cook County and should be mailed
to: -
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Hlinois 60602

EDS-12
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SIGNATURE BY A SOLE PROPRIETOR -K} /
(SECTION 6) B A'

The Undersigned hereby certifies and warrants: that ali of the stafements, cerfifications and representations set forth in this EDs

are true, complete and corect; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract ar County Privilege issued fo the Undersigned with all the policies and requirements set forth in this EDS; and that

all facts and information provided by the Undersigned in this EDS are tue, compleie and corract. The Undersigned agrees to

inform the Chief Procurement Officer in writing if any of such statements, ceriificaiions, representations, facts or information
becomes or is found to be untrus, incomplete or incorrect during the term of the Contractor County Privilege.

BUSINESS NAME:,

BUSINESS ADDRESS:

BUSINESS TELEPHONE: . FAX NUMBER;

FEIN'SSN;

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:"

Subscribed to and sworn before me this

day of - 20

My commission expires:

‘Notary Public Signature Notary Seal

EDS-13a
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 SIGNATURE BY A SOLE PROPB!ETQE N /ﬁ&
. (SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compiiance and will continue fo be in compliance throughout the term
of the. Contract or County Privilege issued to the Undersignad with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undarsigned in this EDS ara true, complete and comrect. The Undersigned agress to
inform the Chief Procurement Officer in writing if any of such statements, certifications, reprasentations, facts or |nformat|on
becomes or is found to be untrus, incomplete or incorrect during the term of the Contract or County annlsge

BUSINESS NAME;

BUSINESS ADDRESS:

'BUSINESS TELEPHONE: FAX NUMBER;

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

~ SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE.

Subscribed fo and sworn before ma this

day of 20 .
’ My commission expires:

Notary Public Signature : o Notary Seal

EDS-13b -
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.. BUSINESS NAME:

SIGNATURE BY A SOLE PROPRIETOR ﬁ&rfﬂ_
[SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, cerlifications and representations set forth in this EDS
are trug, complete and comect; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued fo the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. Tha Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomas oris found to be untrue, incomplete or incorract during the term of the Contract or County Privilege.

BUSINESS ADDRESS:

BUSINESS TELEPHONE: ‘ . "FAX NUMBER:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

" Subscribed to and sworn before me this

day of : , 20 .

My commission expires:

Notary Public Signature . Notary Seal

'EDS-13c
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'SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE[ Li%,

(SECTION 7)

The Undersigned hereby certifies and warrants; that all of tha sletéments, certifications, and representations set forth in this EDS
are true, complste and correct; that the Undersigned is in full compliance and will continus to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirsments set forth in this EDS; and that
all of the facts and information provided by the Undersigned in thiz EDS are true, complets and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, cerfifications, representations, facls or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:
BUSINESS ADDRESS:

BUSINESS TELEPHONE: - FAX NUMBER;
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

:Date:

Subscribed to and sworn beforé me this

day of 20
: My commission expires:
X i ‘
Motary Public Signature )  Notary Seal
* Aitach hereto a parinership resolution or other document authnrizmg the individual signing this Signature Page

to s0 sign on behalf of the Partnership.

"ED8-14a .
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SIGNATURE BY A PARTNERSHIP (ANDIOR A JOINT VENTURE) N /é

(SECTION7)

The Undersigned hereby cerfifies and warrants: that all of the statements, certifications, and representaticns set forih in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or Caunty Privilege issued ta the Undersigned with all the policies and requirements sef forth in this ED'S; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees fo
inform the Chisf Procurement Officer in writing if any of such statements, cerfifications, repressntations, facts or information
becomes or is found to be untrue, incomplete or incomect during the tarm of the Contract or County Privilege, .

BUSINESS NAME:

BUSINESS ADDRESS:
BUSINESS TELEPHONE: FAX NUMBER;
CONTACT PERSON: FEINISSN:

*COOK COUNTY. BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

" Subscribed to and sworn before me this

day of i ,20
My commission expires:
X
Notary Public Sighature Notary Seal
L Aftach hereto a partnership resolution or other document autharizing t the individual signing this Slgnature Page

to 50 sign on behaif of the Partnership.

EDS-14b
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SIGNATURE BY A PARTNERSHIP {AND/OR A JOINT VENTURE) &/ﬁ_

(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are trus, complete and correct; that the Undersigned is in full compliance and will éontinue to bs in compliance throi.:ghout the term
of the Contract or Gounty Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersignad in this EDS are true, complete ard correct. The Undersigned agrees o
inform the Chisf Procurament Officer in writing if any of such statements, cerlifications, representations, facts ar infermation

becomes or is found to be untrye, incomplete or incomact during the term of the Contract ar County Privilags. . .

BUSINESS NAME:
BUSINESS ADDRESS:

BUSINESS TELEPHONE; FAX NUMBER;
CONTACT PERSON: _FEIN/SSN:__

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Dats;

Subscribed to and sworn before me this

__day of .20,
: My commigsion expires:
X ‘
Notary Public Signatura . Notary Seal
* Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page

to 80 sign on behalf of the Partnership.

EDS-14¢
1.10.13




SIGNATURE BY A LIMITED LIABILITY CORPORATION 'hﬁ,

(SECTION &)

The Undersigned hereby ceriifies and warrants: that all of the statements, certifications, and representatlcns sat forlh in this EDS
are frus, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract ot County Privilege issued fo the Undersigned with all the policies and requirements set forth in this EDS; ard that
all of the facts and information provided by the Undersigned in-this EDS are true, complste and correct. The Undersigned agrees to
inform the Procurement Director in wiiting if any of such statements, cartifications, representations, facts or information bacomes or
is found to be unfrus, incomplete or incorrect during the term of the Contract or County Privilege.

BUS!NESS NAME

BUSINESS ADDRESS:

BUSINESS TELEPHONE;__ _ __FAX NUMBER;

‘CONTACT PERSCN:

FEIN_ ' __ *CORPORATE FILE NUMBER

MANAGING MEMBER: . MANAGING MEMBER:

*SIGNATURE OF MANAGER:

ATTEST:

Subscribed and swom to before me this

day of , 20
X
Notary Public Signaturs ' : , Notary Seal
* If the LLC Is not registered in the State of lllinols, a copy of a current Certlﬁcate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
- *%  Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating

such persons to sign the Slgnature Page on behalf of the LLC

EDS-15a
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SIGNATURE BY A LIMITED LIABILITY CORPORATION ' N/A

{SECTION 8)

The Undersignad hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full comptiance and will continue to be in eompliance throughout tha term
of the Contract or County Priviiege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

alf of the facts-and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to

inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becamss or
is found to'be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:; . FAX NUMBER:

CONTACT PERSON: _

FEIN; : * CORPORATE FILE NUMBER:

MANAGING MEMBER: MANAGING MEMBER:

**SIGNATURE OF MANAGER:

ATTEST:

" Subscribed and sworn to before me this

day of , 20
x .
Notary Public Signature v _ - Notary Seal
* I the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
o Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating

such persons to sign the Signature Page on behalf of the LLC.

EDS-15b
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SIGNATURE BY A LIMITED LIABILITY CORPORATION bﬁ.

(SECTION )

The Undersigned hereby-certifies and warrants: that all of the statements, cerifications, and representations set farth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and raquirements set forth in this EDS; and that
all of tha facts and information provided by the Undersigned in this EDS are true, complate and correct. The Undersigned agrees to
inform the Procurement Director in wriling if any of such statements, certifications, representations, facts or information becomes or
s found to be untrue, incomplete or incormect during the tefm of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: : FAX NUMBER:

CONTACT PERSON;

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER: ' ‘ MANAGING MEMBER:

**SIGNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

day of , 20
X ‘
Notary Public Signatura . Notary Seal
* If the LLC Is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
** Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating

such persons to sign the Signature Page on behalf of the LLC.

EDS-15¢
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SIGNATURE BY & CORPORATION
(SECTION 9)

The Undersignad hereBy ceriifies and watrants: that all of the statements, ceriifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will conlinue to be in compliance throughout the term
" of the Contract or County Privilage issued fo the Undersigned with all the policies and requiremants set forth in this EDS; and that
alf of the facts and informaticn provided by the Undeérsigned in this EDS are frue, complete and correct. The Undarsigned agrees to

inform the Chief Procursment Officer in writing if any of such statements, cerlifications, representations, facts or information
becomss or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilsge.

susiessnave__ NTT_ Awerica , Tac .
BUSINESS ADDRESS:_ 7':??— T el Pioine [ (i Harvr
N Yg__[_c N ‘( (oo}
BUSINESS TELEPHONE__ "0~ 6(»! ."(?.S}IU FAX NUMBER; "7/17/“'665 — (015

CONTACT F_’ERSON:

ren__| 3 -3 ? Zroe % *IL CORPORATE FILE NUMBER:
FOLLOWING CORPORATE OFFICERS:
PRESIDENT:_ ZA‘L.L v G’le b VICE PRESIDENT:
SECRETARY: (ch'l, ‘thl{;,ﬁ ' TREASURER:
~SIGNATURE OF PRESIDE?\ o
~ ATTEST: Tf (CORPORATE SECRETARY)
Subscribed and sworn to befors me ihis :
B | Notary AR STV
(22 cayor < tiande 2[5 ) e :'ork

‘ ission expires: ualified in Quesns Coun

9’%% - iy commission expires Commission Expires March 13, %0_5
X y .

v Notary Public Signature Notary Sea! - .
* If the corporation is not registered In the State of lllinois, a copy of the Certificate of Good Standing from the state

of incorporation must be submitted with this Signature Page.

bl In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or ather authorization by the corporation, authanzing such
persons to sign the Signature Page on hehalf of tha corporation.

EDS-16a
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SIGNATURE BY A CORPORATION
(SECTION 9)

The Undarmgned hereby certifies and warrants; that il of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersngned i in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with afi the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, completa and comact. The Undersigned agrees to
inform the Chief Procurement Officer in wriing if any of such statements, certifications, representations, facts or infarmation
becomes or is found to be untrue, incomplete orincorrect during the term of the Cenfract.or County Privilege.

BUSINESS NAVE: ‘\.‘T( Awé’}‘ (o, e
BUSINESS ADDRESS. 46k Tlaivd_ Brve . [Y 4. Flaor
Noas acle  NT ool F
BUSINESS TELEPHONE:__ 42— G61 ~ ifio _FAX NUMBER; U2 - 5&! — { o:}%

CONTACT PERSON:

ren_ (% 2?'1300 ) “IL. CORPORATE FILE NUMBER;

LIST THE FOLIL OWING CORPORATE OFFICERS:

"

PRESIDENT, ool o i - VICE PRESIDENT:

secremary:_ o [C;Mfgw . TREASI ER:.

~SIGNATURE OF PRESIDE\ - A '
ATTEST: _ : 6’ ’% ‘// (CORPORATE SECRETARY)

Subscribed and sworn to before me this

) : TAINA ETIENNE
/Z*b day of A b niah 3 /.20 E . Notary E:éblgzé ES_'_tate of h}sew York
: _ My commission expiras: Qualified in Queens Count

aﬂ_ﬂgﬂmﬂ' Commission Exp:res March 12, 50 _5
x . N - B

Motary Pubiic Signature Notary Seal

*  Ifthe corporation is not registered In the State of Ifinois, a copy of the Certificate of Good Standing from the sfafa
of incorporation must be submitted \mth this Signature Pale

il In the event that this Signature Page Is signed by any persons than the President and Secretary, attach either a
‘certified copy of the corporate by-laws, resclution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16b .
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SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statoments, certifications, and reprasentations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Priviiege issued to the Undersigned with all the policles and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS aretrue, complete and correct The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes ar is found fo be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: M gma,ft}m -(liMu
BusiNess ADDRESS__ 154 Tlawd  Bue Wb T

New Yok  NY too[? o _ ,
BUSINESS TELEPHONE:_ (A2~ b L —6&( o _raxnumser__ AL —b bl — (624,

CONTACT PERSON:

FEIN: ' g ~ 3 ?7’1"” 7 *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE QFFICERS:

PRESIDENT: k«';aml/an Crowmi VICE PRESIDENT:;

SECRETARY:_ié@}_bMﬂ{W__ EE@URER:
~SIGNATURE OF PRESIDENT:, -~ 2y % =/

N )
ATTEST: f’/7[ .‘}//;1 Y \‘/' (CORPORATE SECRETARY)

7t

Subseribed and sworn to before me this
TAINA ETIENNE

J Notar‘ Public, State of New York
2B Mhgary x5 o y Public, Site of low York
/. E—— My commission expires: Qualified in Queens Count%0 15

Commission Expires March 12,

7 Notary Public Signatura E Notary Seal e
* If the corporation Is not registered in the State of Hiinols, a copy of the Certificate of Good Standing from tﬁa state
of Incorporation must be submitted with this Signature Page.
> . In the event that this Signature Page is signed by any persons than the President and Secretary, atiach either a

certified copy of the corporate by-laws, resclution or other authorization by-the _corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.
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